DI.PARENT OF PUBLIC HEALTH AND WELFARE _ 563?0408-0-1- B -

. - - STATE FILE NUMBER
Registration Distriet No, __________#7=—

DO NOT WRITE o AnT S0 annn
ON THI5 STUB AMENDE FHEDtt1291563 >

t. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution; Residence before

. C | admissi

a. COUNTY O0ZARK s STA'ﬁISSOURI b, COUNTY OZARK dmissian)

b. COITIY (1f outside corporate limits, give TOWNSHIP anly) Length of atay in 1b c. Col‘lf“\r Inside Limis
TOWN OC IE 10 MO . TOWN OCIE Yes ] No q

c. FULL NAME QF (If NOT in hospital, give location) leida Limits d. STREET (i cutside, give locstion) Reside on Farm
HOSPITAL OR ADDRESS

INSTITUTION Yoes[] No [X Yes (] No [X

VS 300
Rev. 4/59

0770
770

DATE AMENDED

3. MAME OF DECEASED Middle Last 4. DATE Month

Da Y
[Type or print) ¥ ear

OF
J OLTVER GIDEON DEATH  OCT. 14 1963

5. SEX 6. COLOR OR RACE 7. Martied (X Never Married [J (8. DATE,OF BIRTH | 9. AGE [last birthday) | IF UNDER 1 YEAR |F UNDER 24 HR
MALE WHITE Widswed [ ovarced 0 | 12 /6/97 65 ml' Days l Hours | Min,
10a. USUAL OCCUPATION (Give Kind of work done | 105. Ka’ $ USINESS OR INDUSTRY] 11. BIRTHPLACE {Ciry snd state or country} | 12. CITIZEN OF WHAT COUNTRY
RET YRS FTHRNE B H i EETOR g XI FIELD SPRINGFIELD, MO. " U.S.A.
135. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE

THOMAS H. GIDEOX JOSEPHINE OLIVER DOROTHY L. GIDEON

13. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. | 17. INFORMANT Address

e 5 il el 54 ' Pk e il DOROTHY L. GIDEON OCIE, MO.

18. CAUSE OF DEATH (Enter only one cauie per line Tor - INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: . ONSET AND DEATH
IMMEDIATE CAUSE (3) 'L Mz

Conditiony, if any, DUE TO (b}
which gave rise to
above causa (a],
atating the under-
lying cause last. DUE TQ i)
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PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bui not relsted to the rerminal PART 111, If deceased was femsle wa
disesss condition given in PART L) thers a pregnancy in last 90 days.

'D Yas l 0O Ne I O Unknown

_ WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE R OW INJURY OCCURRED. [Enter nafure of injury In PART | or PART Il of itam 18.)
PERFORMED? 0 [m]
YES O NO @1

. TIME OF Houl Month, Day, Year |

INJURY a.m.
p.m.
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MEDICAL CERTIFICATION

RED 20e. PLACE OF INJURY (e.g., in or about home,
’ ijﬂkEYA?C\:gg%KED farm, factory, sirset, office bldg., etc.)
NOT WHILE AT WORK []

. | attended the deceased frol Z , 1o, Akt yaw | ioalive o

H 3 0 A.M. m on the date stated above, and to the best of my knowledgd” from the csuses stated.
—T——

Death occurred at.

22b. ADDRESS 22c. DATE SIGNED

G OP LAty 5t3

r
23a. BURIAL, CREMATION, [ 23b.DATE Z3c. NJFAE OF CEMETERY OR CREMATORY 7 23d. LOCATIQpF (City, 1awn, ar county} State)

RUREAY Srecit 10/18/63 HAZELWOOD SPRINGFIELD, MO.

25. DATE RECD. BY LOCAL REG. 2 1STRARS SIGNATU .
7. A1 GHNEY ER  FUNERAL HOME V-2/-63 W
SPRINGFIELD, MO. ' .

USE BLACK INK

22s. SIGNATURE iee or title)

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.

{Licansed Embalmer's Starement on Reverse Side)




£I6L 0 € 190

CR STATEMENT BY LICENSED EMBALMER

| hereby c'erlify that the bo-dy ‘whose name is recorded on the reverse side of this certificale was embalmed by me,

or by S Student Embalmer No.

working vnder my personal supervision

Student ' Slgned M—

Signature of Student Embalmer
Licensed Embalmer No. f/'{/

C ‘ P. 0. Address W M.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the abave constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

Was-WN




